']_.'D]'.‘iTlY ING STUPPLEMENTAL RRGISTRATION FORN

Fo be used for changes to regisirations and termipalions,

Tnstructions ITDR OFFIC¥ LSE OMLY
® Print in ink or tpe. Posimark Dave: “f—l-l {_F?}’..
» Conuplete fopo and reruen to Board of Lithics, 8401 Uailed Flaza Blvd., Swits

200 Baton Reouge IA 7ORDZ-701T, £225) $22-1400 or [300) 842-6530. Mo fer L =,

is tequired. | fj

& This formn mmst be sobmined widin 5 days of any changss in youLr Teg st
form, 1o aid euployers or thoue you cepresesr, o1 8 you crase all antivities
requiring registration. 1t rmest be submitted within 10 days of any 1erminanors

of mployrment ar ipicseniations, 1020842

1. NAME Sims o Tarlldm i o I1.
Last Fiesl Rl

5. BUSTWESS PHONR_ 227383717

3 BISINESSATIDEESS 401 Mudn S1.. Une American Place, 22nd Flopr, Baton Rouge, TaA OS2

Eqrect ord Wo. Cary Srars Erp
MAILTNG ADPRESS_ Fost Dffice Box 3513, Hatonm Reupe LA o ToE
Booetand MNe. © Ty Srare Zip

4 EMPLOYFR KE_“_‘! Miller, Wawlhoroo, D'Armend, MeCowon & JoTman, T.T.T.

5, EMPLOYER'S ADDRASS,  30] Main Sc., fme Anerican Flacpe, #Pnd Floaor. Hsion Rewge, 14 7OELS
Strest and o, City Srae *ip

&, Tlave pou ceaged or termimicd all labbying activiues requisang Topistrition? Yes  HMe__ k¥ _

-1

 LIST BELLOW {2) Names of persons, groups, of argnnizations which you ie adding v eliminating; §b) the addresa of cack mich

porsan, Browpy ar organizalion listed; {ch the type of busiress each is eogmged in or the porpose or functien f the organization or
graup; {d) whether or ool the cliont or someone slie prys you to Iobby; 3¢ fe} the date of termination il applizahle.

1. W, _Community Hank ol lowlsiana . : '

Address_}, D, Boge 232, Hapsfleld, 14 71022

Businese or puepose, | Banhdng

E New Represcntation
Tioss this peron pay yeu?_ No

¥ Mo, whe pays you?_ Keon. Hiller .

& ————— = ——

[3  Terminated Representation as of

Faven 501, Perr. F27A°

CANDY 0y 2l

L




SUPPLEMENTAL REGISTRATION FORM

2. Wame__ Tri-Fardeh Hank

Address P01, Box 102k, 301 Wesd L L‘mre! }i_1_.1i1I|.-.c:, LA 70535

Tusiness of pucpode_ Bamklug

F! Mew Repregentation
Does (his peraon pay you?_ Mo

1{' Mo, whe pays you't Kesn, Miller

[ Temminated Beptesentstion as of

3, Wame_ Raplan Stale Hank

Address 301 N. Cuphing fve., T, 0. Fox 305, Kaplan, LA 70548 . _
Boginess or porpese_ | _lianking

K] Mew Representation
T1ous this pesson pay youT_Tu

I Mo, whi prys yoo? Mooy MY Tler

[0 Terminated Representation as of ___

CERTIFICATION OF ACCURALCY

I herehy cortify that the information comained herein is true and aerrect to the best of ey knowledge,

snfornation, and belief: and that no infarmation required by the Lobhyist Trisoiosure Acl [LEA-RLE, 24:50

¢ g2q.} hae been deliberately omitizd. 7
§1gnamre of 1obbyist

Foqm 41, Few. TEO01




